severely depressed LV wall motion and less improvement in regional wall motion in the infarct region during the healing stage, suggesting that it may be an indicator of severe and irreversible ischemic damage. 4 And it is better than ST-segment measurements in predicting final Infarct size and assessing the potential effect of thrombolytic therapy in anterior wall acute myocardial Infarction. 5 Terminal QRS distortion is characterized by emergence of j point e" 50% of the R wave in leads with qR configuration and/or disappearance of the S wave in leads with Rs configuration. The changes in the terminal portion of the QRS are believed to be caused by prolongation of the electrical conduction in either the Purkinje fibers or the myocardium in the ischemic zone and reflect severe ischemia. 6 The severity of ischemia /infarction process is determined by the degree of myocardial protection provided by the combination of collateral vessels and ischemic preconditioning .For practical purposes, severity of ischemia is categorized into three grades; grade 1: tall symmetrical T waves without STE; grade 2: STE without terminal QRS distortion; and grade 3: STE with terminal QRS distortion. 7 Birnbaum hypothesized that absence of terminal QRS distortion on the ECG of patients presenting with acute STE myocardial infarction (STEMI) is a sign of myocardial protection by persistent perfusion (via collateral circulation or incomplete or intermittent epicardial artery occlusion) or preconditioning via ischemia or medications. 7 The patients with terminal QRS distortion group shows larger area at risk (AAR) , larger infarct size and worse left ventricular ejection fraction. 8 In leads with usual Rs configuration (leads V1-V3): grade I,tall symmetrical T wave without ST elevation;grade II, ST elevation without distortion of theterminal portion of the QRS complex; grade III, ST elevation with distortion of the terminal portionof the QRS (no S waves in leads V1-V3) (arrow). The binary logistic regression analysis of Odds Ratio for characteristics of the subjects likely to develop left ventricular systolic dysfunction we found that location of MI and terminal QRS distortion were the independent predictors for developing left ventricular systolic dysfunction. So from above discussion we can conclude that terminal QRS distortion on admission electrocardiogram is associated with left ventricular systolic dysfunction and adverse in hospital outcome in patients with acute STEMI.
Conclusion
It may be concluded that terminal QRS distortion on admission electrocardiogram is associated left ventricular systolic dysfunction in patients with acute ST elevation myocardial infarction. 
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